“2004 FQR PROFIT CORPORATION 2% B
UAL REPORT (AR) =

- i
DOCUMENT # P03000150782 iy
1. Entity Name v
MIKE FORRESTER INC. _ < '
Principal Place of Business Mailing Address %EHN r.-”ﬁt’%;n Lt
20001 SW 112 CT 20001 SW 112 CT '

MIAMI FL 33189 MIAMI FL 33189

f V] i
55 IPlace of Bug] nisi) 124 @ éﬂ"‘”w‘"\d"‘% SeoV 2 eL H |‘

_ UiTB Apt # 6!0 Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City isoe . Cin & 5t 4. FE! Number Applied For
M \ (Ovbf\“i I 'g\ \/ﬁ \ M 'éj\ Q o - (‘)QO \ Sa 6 (0 Not Applicable

Zip . - ouniry Zi r ountry . ) ) $8.75 additional
—b%\ r~]‘1—l &kd :2 9‘5’5\") j &d e 5, Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—FORRESTER, MICHAEL USRS N S — _ — e —
20001 SW 112 CT Street Address {(P.O. Box Nurmber is Not Acceptabte)

MIAMI FL 33189

e e A EEERRE P\Qﬁﬁ: n /
‘10. [C.%N@ “ H il }_{;’gm« FUNTRVET] e UFI"" ~Zip Code {L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : -

Signature. lyped or printed name of registered agont and title § applicabla. (NOTE: Registered Agenl signature reguired when rainstating) DATE

.607. ,F.S., t f the $400. . . X .
S$.607.193(2Xb) F.S ai‘lows for the wawerc.n the % OO 0o 9. Eioction Campaign Fnancing $5.00 May Be
late fee. By checking this box, the corporation certifies # Trust Fund Contribution. (] Added to F
did not receive prior notice. Fee to file is $150.00. L—J ’ ees

- Mak Check' fayable to Ftorida Depanment of Stat :

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O perete TILE O change [ Addition
NAME FORRESTER, MICHAEL NAME !

STREET AODRESS | 20001 SW 112 CT STREET ADDRESS

CiTY-ST1-2P MIAMI FL 33189 CITY-ST-2IP

TMLE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS 1241004101 OEb-=0111 #5000, 00

CITY-ST-21P . CITY-ST-21P

THLE [ belete TITLE [ change [ Addition
NAME ' ) NAME

STREEY ADDRESS | e ——. ..M srrecyaonaess. | .

orvstAR. o . - e e Romesreel g

21113 O petete TIE

NAME N NAME

STREET ADORESS : STAEET ADDRESS E

CITY-ST-2P CITY-sT-2IP ( , 5 :

i 3 Delee ik FA—a o O f:hang‘z?" -1 Additon
NAME NAME Lo QE Bac [

STREET ADDRESS STREET ADDRESS .;:' -

CITY-ST-ZIP CITY-ST-2IP ""D:“;' o

TME 3 Delste TILE O TP Change [ Addition
NAME . NAME >

STREET ADDAESS STREET ADDRESS )
CITY-S7-2P CITY-ST-2IP ' ‘

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental fgori is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or us ecute this repoﬂ as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
R like ernp ered
ﬁ: ihlo v Rb-S1Y -Yb 22

changed, or on an attachment
SIGHNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale

SIGNATURE:

Daytima Phofie #



